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Executive Summary

Background

According tadNew York Citpepl NIl YSy & 2 F / 2 NINGSGILA 2\ pascy S beingeemeydedcy
lockA Y& 02 NJ dpeopl®ii dustodly/ase anfined to their cells or dormitory areasals aresaten in

cells or on bedsall services, television, and phooa&llsare suspended, and all cof-house movement is
prohibited, with the exception ofmovement needed fomedicalreasonsand court appearance'sDOC policy
indicates thatdckdowns may be imposed to allow staff to investigate or avoid a serious incident, conduct
searchesor restore order or safetyNew York CitBoadNR 2 F / 2 NNBOGA 2y 6d. h/ ¢ 2NJ
Standard 105 requires thathe time people in custody sperabnfined to their cellgshould be kept to a
YAYAYdzZY YR NBIdZANBR 2yfeé ¢gKSy ySOSaladddidn tdenfining K S
people to their cells, lockdowns have a significant impact on access to Minimum Stantardated services
such as health and mental health cawgsiting, phone calls, showers, law library, and more.

In January 2018, the Board published its first repodminingd K S 5 S LI NJi Y6&gowr@snd fazadS 2 F
an 88% increase in the annual number of lockdofims 2008to 20174 At i KS . 2 I NR Qublic! LINA €
meeting discussigrthe Departmenexpressedh commitmentto limiting lockdowns to specific housing areas,
wherever possible, rather than locking down entire facilifi@nce thenthe Board has worked with the
Department and City Council to improve accountability and transparency around lockdolr@ctober2018,

City Council passed Local Law No. ¥84¢chrequires quarterly and annual reports by the Department on its

use of energency lockns. The information provided in these public repovisl promote ongoing transparency
and public information about the use of lockdowarsd their impact on mandad service$

Thisannualreport provides:an updated analysisomparing 201and 2018 data on lockdowngualitative
findings orthe perspectivs of peopldiving and working in DOC facilitiaBected by lockdownsand an audit
of DOC andH+HCorrectional Health Services (CHiBtumentation orthe services impacted duririgckdowns.

Summary of Kelyindings
Data Findings
9  The number and duration @OUdockdowns decreasefilom 2017 to 2018
o0 For the first time since 2014, the number of lockdownB®@Cfacilities decreased
o0 From 2017 to 2018 there was a 9% decrease in the DOC average daily poandthori8%
decrease in the number of lockdown inciderftem 1,595 lockdown# 2017 to1,313
lockdowns ire018.
0 The duration of lockdowns decreased from an average of 12¢io2017 to 11 hours in 2018

IpSg ,2N] /Ade 5SLIQGE 27T -B 2adMMBLOKAUR (RBY. 13/A7NB) Geff. A2R3/17h 2 ® nnn
2Idat Il.C.

3New York City Board of Correction Minimum Standafb lavailable at

http://library.amlegal.com/nxt/gateway.dll/New%20 Ykirules/title40boardofcorrection/chapterlcorrectionalfacilities ?f=
templates$fn=default.htm$3.0$vid=amlegal:newyork ny$anc=JD T40C@HEL 1

4Board of Correction Lockdowns Report (January 2018) (analyzing DOC lockdowns from January 2017 through Novembe
2017) available ahttps://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BEReports/LockdowsReportJan8-

2018.pdf
5New York City Board of Coctéon Public Meeting, April 201&tps://www1.nyc.gov/site/boc/meetings/ap20-

2018.page
6 Summary and full text of Local Law 2018/164 are available here:
https://legistar.council.nyc.gov/LegislationDetail.aspx?1D=3343742& GUID=467A86HH 2FD90AD59DSEE3AAEQSS
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http://library.amlegal.com/nxt/gateway.dll/New%20York/rules/title40boardofcorrection/chapter1correctionalfacilities?f=templates$fn=default.htm$3.0$vid=amlegal:newyork_ny$anc=JD_T40C001_1-05
http://library.amlegal.com/nxt/gateway.dll/New%20York/rules/title40boardofcorrection/chapter1correctionalfacilities?f=templates$fn=default.htm$3.0$vid=amlegal:newyork_ny$anc=JD_T40C001_1-05
https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/Lockdown-Report-Jan-8-2018.pdf
https://www1.nyc.gov/assets/boc/downloads/pdf/Reports/BOC-Reports/Lockdown-Report-Jan-8-2018.pdf
https://www1.nyc.gov/site/boc/meetings/apr-20-2018.page
https://www1.nyc.gov/site/boc/meetings/apr-20-2018.page
https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=3343742&GUID=467266B5-11CB-42FD-90AD-59D8EE3AAE98

0 People in General Population housingre afforded22%(3.1 hours¥ewer hours of loclout
time per day(10.9 hoursthan the 14requiredby the Minimum &&ndards
1 Uses of force, inmate tension, and inmate figivsre the top three reasons for lockdowns in both 2017
and 2018.
0 Use offorceis the reported reason faa growingproportion of lockdownsln 2018 nearly half
(49% n=648) of lockdowns were imposed due tase of force compared to 36% (n=588) all
lockdowns in 2017.
1 The Department has made progress toward its objective of limiting lockdowns to specific housing
areas rather than locking down entire facilitsein response to incidents.
o0 In 2018, facilitywide lockdowns accounted for 1204=166) of all DOC lockdowns, down from
16%(n=265) in 2017.

Audit & Qualitative Findings

T 'y FdzZRAG 2F 5h/ Qa R20dzYSyidaladazy 2F aSND
f 201 R26ya AYLSRSR LIS2L) SQa | O00Saa (2 Yl
religious services, educational services, sick call, and @ihmis of medical care.

0 In56% of lockdownis November 2018sixor more of these services weedther delayed or
cancelled

T LY HnmyZ GKS B5SLI NIYSYy(dQa R2 QuBody itpravédzuybstadtilly;f 2 O
tracking was both more compke and more consistent, but the forms themsehdzsnot capture
criticalinformation, such as medical services beyond sick call, incidents where no services were
affected, and the number of staff required to leave their posts to address a lockdown.

1 DOdockdowndocumentation does not include a description of what activities staff meminerst
undertake to address the stated reason for a lockdpmaking it difficult to understanthe number of
staff or length of time required taddress distinct typesf lockdowns(e.g use of force vs. inmate
tension).

1 Peoplein custody subjected to lockdowpgrceive lockdowns as amfair form of punishment for
20KSNBRQ 0SKI @A 2NJ

1 People in custody report that the loss of human connection ftbensuspension gbhone @lls and
visits is a detrimental impact of lockdowns.

9 CorrectionOfficers report that lockdowns are an effective form ofekealation.However, gople in
custody and officerm certain housing areagport feeling less safe as a result of lockdowns.
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DOC & CHGoordinationFindings

9 CurrentDOC policgloes notexplainto whichCHS stafthe tour commander is required to
communicatepotential disruptions tchealth and mental health servicesiring lockdownsor within
what timeframe this communicatiomust occur

1 Thereare significantliscrepancies between DG€curity staff, DOC Health Affaiesyd CHS
documentationon how lockdowns impact heaktelated servicesDOGsecurity staff reported that
lockdowns affected sick call @ore times in November@®L8 than DOC Health Affairs tracked, 4103
more times than CHS reportetihis suggestgaps incoordination between DOC and CHS hirdiers
understanding of thempactthat emergency lockdownlsaveon health and mental health services for
people in custody.



Summary oRecommendations

1 Continue to reduce the number and duration of lockdowns toftheest and shorteshecessaryo
restore order and maintain security

1 Work toward ending the use of facilityide lockdowns and instead use shorter, more targeted
interventions so thabnly those housing areas that must be locked downadfected This will reduce
the number of peoplend servicesinnecessarily impacted Bbgckdowns and minimize the perception
of lockdowns as unfair or excessive punishment.

1 Create a system by which all lockdovimgpacting visiteandor phone callsare Isted on the
Department websiteso thatfriends and family membersan plan accordinglgr understand why their
loved onesmay not be calling

1 Continue to improve consistency and completeness of data tracking and documentation on lockdowns
08 dzLIRFGAY3 GKS AYyF2N¥YIFGAZ2Y GUYLIIGZNEYRA éA v ViiIRK SR &
electronic tracking systemJpdated Area Loekh Forms should include:

o Complete information on medical and mental health services affected beyond sick call,
including: clinic, medication administration, follow up appointments, and specialty
appointments
Speciic programs affected by lockdowrend

0 SpecifidOC staff activities undertaken during lockdowns to resolve or address stated
reasons for lockdownand the number of staff diverted from their regulposts to
effectuate lockdowns

9 Collect and analyze information on the specific timgerationalsteps, and numbers of staff needed to
address different lockdowns procedures (i.e. slashings, searches, fights) antetiged goals of those
activities.

1 Update DO®olicy tooutline thecommunicationprocedures and reporting timeamesbetween DOC
security staff, DOC Health Affairs stafid CHS staff when lockdowaise implemented

0 CHSandDOGshould togetherdevelop systems terack how lockdowns affect scheduled
services, medicatioprovision andpatients requestingick callanddevelopa policy
addressindiow access to caracross different service typés prioritizedandrescheduled
when lockdowns occur.

1 Provide the Board witthe updateddraft policy on lockdowngrior to finalization so that the Board
cansharefeedback

f Provide Board staff wittirect access to lockdown documénti A Arga Locl Yy  C RicieEetv
and monitoring by Board staff.

o



Methodology& Data Sources

Data Findings

BoardstaffcomparedDO®@ & a2y (G Kf & { SOdzNR (& 018 whithrepdrt@he fotalw S LI2 NJIi -
number of lockdowns in a given montnd analyzediata on lockdowns iB h / 22-Blour @ntral Operations

Desk (CODYeports from January 202December 2018 h / Q-BlourCOD eports include daily information

on lockdown incidentsi.e. facilitywide or housing area lockdown, facility, incident date, report date) and
lockdown durationsBoard staff coded reasons for lockdown, duration of lockdown, totalusrend location

as reportedin the 24hour COD reportto identify themost common reasons for lockdowns, calculate the
percentage of loclout time lost, and the average number of people affectBdard staff then compared 2017

and 2018&esultsto identify changes and énds.

Qualitative findings

Interviews

To capture the experience of lockdowns from the perspective of people landgvorking in DOC jajBoard
staff conductedqualitative interviewswith 32 people in custodynd sevenCorrectionOfficersin sixfacilities
(RMSC, OBCC, EMTC, VCBC, GRVC \&EKDQ)ts that had been locked down for longer thaime hoursat a
time betweenMarch 14 and April 122019° Fewerofficers were interviewed than people in custodg officers
on duty during thdockdowns selected for theusvey were difficult to locatelue to shift schedules and
changinghousing area assignmeniSurvey instruments are included for refereraAttachment C.

LockdownRelated GrievancedHled with DOC
Board staf reviewed40 of 27 lockdownrelated grievance® submittedby people in custodto the
Department of Correctioin 2018

ldzZRAG 2F 5hdL @A C@NNBE [ 20]

The DOC Lodk/LockOut Directive requires DOC staff to report all unscheduled-ilegko the Central

Operations Desk (COD) and to record all information regarding an orderefi igck 2y G KS & ClF OAf A
AreaLlock Yy ¢ 0 2 NJ-L&y! NIl NIX¥paiiodudéskinfoimation on the duration, housing area, and

reason for lockn and indicates whether lockdown incidents result in delays or cancellations of the following
mandated services: law library, recreation, religious services, sick call, §igitdzOl G A2y £ a SNIA O
A sample copy of this form is included for refereaséttachment A. Per DOC policy, DOC tour commanders

are required to complete these forms at the conclusion of every lockdown incté@otunderstand theeffect

7 Lockdown information is derived from the Depdr§ y (i ¢Haur Report data from COD notifications, matched to the

5SLI NIYSydQa plY 5FAfeée /Syadza wSLENI® 5h/ ¢2dzNJ / 2YYl YR
or continuing emergency lockdown, and the COD Tour Commander must inbrittckdown status in the 2Hour

Report.

BLYGSNIBASSSSa 6SNBE K2dzaASR Ay 9{1l FyR Dt dzyAida Ay YSyQa

9 These interviews were not intended as an audit of DOC procedures, nor do they constitute a representative sample of
the DOCpopulat 2y 2NJ 62NJ] F2NOSd wl GKSNE GKA&a SESNDAAS 61 & dzy RS
analysis, by sharing fistISNB 2y | OO02dzyia 2F 1LIS2LX $Q& fAOBSR SELISNASYyOS.
101n general, complaints made to the Department regardingdoeins are not subject to the grievance process and
AyaagSFR IINB F2NBINRSR (2 GKS FrOAtAdeQa 21 NRSy G2 NBaz
they reference other grievable complaints that resulted from the lockdown (for exanifgpeople missed sick call or were

not fed as a result of a lockdown).

Uy d2z 086R O2YLX FAyGa FAESR 6AGK (GKS 5SLINIYSYyd FNB ARSYy G/
2pSg 2N)] /AdGe 5SLIQG 27T -B 2addBlLOck@u (RBV. 19/A W) (eff. 12228/17h & Sectionn N ¢
LLLD. dpPFPY a¢KS ¢2dzNJ / 2YYlF YRSNI aKI f f -ibigracordeB oniFérm OD/SM
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on services mandated by tidinimum Standardsnd other services provided to people in custpBgard staff
requested all Area Lodk Forms from all DOC facilities for the month of November 2018, and the Department
provided Board staff with scanned copiasl55 paper Area Lodk FormsReview of these forms allowed BOC
staff to calculée how frequently each of the listed services were negatively affected by lockdowims in
month-longaudit period. Board staff compared the information reported in tfems submitted for

November 2018 against the 24our COD Reports from the same month to identify any discrepanBieard

staff alsocompared findingso its audit of November 2017 forms completed last year to understand whether
5h/ Qa R2Odzyigyhavedi A 2y KI R

Comparison o0DOC and CHS Documentation on Lockdowns

In order tofurther assess the impact of lockdowns on service provision in DOC facilities, Boareivstaied

the impact of lockdowns on health services in particuBOC staf€omparedtwo additionalsources
documenting the medical and mental health services negatively impacted by lockdOwmectional Health
Service@After-Incident Lo¢f and the DOC Health Affairs Daily Facility Sick Call Productivity Tracking‘Report
for November 2018 Board staff compared thegeportsagainst one another and the Area Ldaok~orms to
determine whichhealth metricsare being tracked by the different entities involved in delivering medical and
mental health services during lockdowmtmckany inconsitencies in the data being reported, aittntify
opportunities for improved intelagency communication around healthcare during lockdowns.

MHE GCLFOAfAGE WSLFNHI gR FYRBERKOBR ( 2 Ofed, shratiy ndRA Y 3 h T
RAAGNRGdzIAZ2Y @ &

13 Correctional Health Services Policy Int. 11: CHS-Kit@dent Reports cite any disruption to patient production or
treatment as a result adlarms in DOC facilities.

¥ New York City Department of Correction Healfifairs produces a Monthly Sick Call Productivity Report, which notes
when DOC Command reported no sick calls as a result of a fatzlitgor lockdown.



|. DataFindings:
Total number of lockdowns in DOC facilities:

Over the past ten years, the Department/o2 NNBEOG A2y Q& dzasS 2F SYSNHSyOe& f;
dramatically, reaching a peak in 2013 (3,577 lockdowns reported in the DOC Monthly Security Statistical
Report)!® After dropping sharply in 2014, the number of lockdowns increased steadily from 2@D4 7o

For the first time since 2014, the number of lockdowns in NYC Department of Correction facilities decreased in
2018 The Department Monthly SecuriStatistical Report reported 2,151 lockdowns in 2018, da@1$% from
2,685 in 2017.

Figure 1.
Annual Number of DOC Lockdowns Reported in the Monthly Security
Statistical Report
January 2008 December 2018
4000

3577

3500
3000 2685
2520
2500 2151
2000 1849
1620 1618

1500 1291 1243
1000 743 870
- I I

0

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
SOURCE: DOC Monthly Security Statistical Reports220@3

TheDepartment consistently reports a higher couni@tkdowns than the Board, becausetDepartment

tracks and reports lockdowns that overlap and exceed mandateditopkriods® with separateincident

reports in the 24Hour COD Reports. For example, a lockdown starting at 2pm and ending at 5pm is recorded as
two entirely separate lockdown incidents to exclude the mandatory schedulednquériod. In this case, the

first lockdown incident wold be recorded as taking place from 2pm to 3pm and the second from 4pm to 5pm,
excluding the mandatory daily lodky FNBY oL (2 nLIlY® t SNJ GKS 5SLJI NIY
each lockdown is reported as lasting one hour despite being caustxt lsame reason and despite being
experienced by people in custody as a thiemir lockdown.

5DOC Monthly Security Statistical Reports.
16 Daily mandated locin times are: 070800, 15001600, and 21060500.



Todzy RSNARGFYR (GKS GiNHzS¢ ydzYoSNI 27¥F -ifh @@ xpetienged by pedpleR S v
in DOC custody, Board staff manually reviewed, recoded, and identified which lockdowns were related to prior
reported lockdown incident$’ Lockdowns hat ended right before and continued immediately after mandatory
lockin periods were identified as part of the same continuous lockdown incident. The total number, duration,
and reasons for lockdown incidents were then reanalytising this methodologyi KS & G NHzS ¢  y dzY 6
lockdown incidents in DOC facilities was 1,3130h8, down 186 from 1,595 in 201*%.The difference in

lockdown totals reported by DOC and BOC is illustrated in Figurae2data in the remainder of this report

NEFf SOG eéaddysis oftheMiRrber anNdluration of lockdowns, based on this methodology.

Figure2.
Total Number of Lockdowns by Facility, Total Number of Lockdowns by Facility,
January - December 2017 January - December 2018
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SOURCE: DOC Monthly Security Statistical Reports and BOC Analysis cHDQM®D Reports (January 2@1D0ecember 2018)

The Otis Bantum Correctional Center (OBCC) was the facility with the greatest number of lockdowns in both
2017 and 2018n both 2017 and 2018, OBCC accounted fé6 béall lockdowns'®

Duration of DOC lockdowns:

From 2017 to 2018, the average duratiohlockdowns in DOC facilities decreased by 8&kdowns lasted 11
hours on average in 2018, dovitom 12 hours in 2017.
9 The total duration of loclin hours for the 1,313 lockdowns in 2018 ranged from less than an hour to 51
hours (>2 days).

17 Lockdowns were considered related to prior reported lockdown incidents if they referenced the same reason, Use of
Force number, or COD number.

8 When accounting for the GMDC closure in June 2018, the total number of DOC lockdownsetbbryea4% from 2017

to 2018.

9 All 1617 year olds in DOC custody were moved to Horizon Juvenile Center in 2018. This facility is jointly operated by
5h/ YR GKS ' RYAYAAUNI GA2Y F2NJ/ KAfRNBYyQa {SNBAOSaA 06! / -
facility. Stafi y | 2 NAT 2y dzaS | LINY OGAOS aAYAtIFIN (2 t201R26ya 1Y
room restriction, as it is a relatively new practice.



1 The longestockdown period in 2018 was 51 hours, 29% shorter than the longest lockdown in 2017 (72
hours).
1 OBCC (14 hours) and RNDC (12 hours) were the facilities with the longest averagdénoekelated
to lockdown incidents.
Figure 3.
2017: Duration of Lockdowns by Facility (Hours) 2018: Duration of Lockdowns by Facility (Hours)
(N=1,595 Lockdowns) (N=1,313 Lockdowns)

Facility Min Max Mean Median Facility Min Max Mean Median
AMKC 1 59 10 8

AMKC 1 25 8 S
BKDC 1 64 15 13
EMTC <1 19 11 10 BKDC 0 37 10 9
GMDC 1 40 12 1 EMTC 1 33 11 11
GRVC 1 51 10 8

GMDC 2 33 11 11
MDC 1 48 13 11
MNCT 11 11 11 11 GRVC 1 32 1 1
NIC 3 35 11 9.5 MDC 0 35 10 9
OBCC <1 72 15 12

NIC 1 22 8 S
OTHER 13 13 13 13
aNeTS 3 3 3 3 0BCC 1 51 14 13
RMSC <1 24 9 9 RMSC 2 24 10 9
RNDC <1 72 12 11 ANDE o " 1 1
VCBC 1 48 10 8
WF <1 48 13 13 VeBe 2 24 8 8
Overall <1 72 12 11 Overall 0 51 11 11

SOURCE: BOC Analysis of DQdo24 COD Reports (Janugrpecember 2018)

Fifty-eight percent (58%, n=768) of all lockdowns in 2018 resulted in nine hours or more of continuous
lock-in time for people in custody affected.

The number of lockdowns lastjdonger than 24 hourdeclined by 72% in 2018: only 33 lockdown
incidents lasted longer than 24 hours, down from 119 in 2017.



Figure 4.

Duration of Lock-In Time Associated with Lockdowns, 2018
N=1,313

More than 24 hours
2.5%

n=33

SOURCE: BOC Analysis of D@do24 COD Reports (Janugripecember 2018)

Lockdowns with théongest average duration were related to slashings/stabbings (11 hours) and uses of force
(11 hours).

Figure 5.
Duration of Lockdowns by Reason, 2018

Lockdown Reason Lockdown Incidents Lockdown Duration (Hours)
Contraband 11 1% 3 13 8 8
Razor 16 1% 0 19 7 5.5
SRG 72 5% 3 27 10 11
AOS 77 6% 0 27 9 10
Search 80 6% 0 37 10 8
Slash 135 10% 1 42 11 11
Fight 243 19% 0] 24 9 8
Tension 280 21% 0 32 10 11
UOF 648 49% 0 50 11 11
Grand Total 1313 119% 0 50 10 10

SOURCE: BOC Analysis of DGi@o24 COD Reports (Janugripecember 2018)
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Reasons for lockdowns:

Uses of force (49%, n=648), inmédasion (21%, n=280), and inmate fight8%d, n=243) were the main
reasons cited for lockdowns in 2088 The same was true in 2017, when uses of force were cited as the reason
for 36%(n=588) of lockdowns, inmate tensiofor 21%(n=364), and inmate figrt for 18%(n=328).

A higher percentage of lockdowns were attributed to uses of force, increasing from 36% in 2017 to 49% in
2018.

Figure 6. Reasons for Lockdowns, Januadecember 2018
N=1,313
50% 49%
45%
40%
35%
30%
25%
21%
20% 19%
15%
10%
10%
5% 6% 6%
5%
1% 1%
0%
Contraband Razor SRG Assault on Search Slash Fight Tension UOF

Staff
SOURCE: BOC Analg§i®OC 244our COD Rmrts (Januarg December 2018Percentages do not add up to 100%, because
there may be more than one reason associated with one lockdown incident.

Housing Area vs. Faciliyide Lockdowns:

At the public Board of Correction meeting in April 2018 Department of Correctioexpressed its
commitmentto limiting lockdowns to specific housing areas, wherever possible, rather than locking down
entire facilites?! TheDepartment has made progress towdathis objectiveand reduced the overall number of
facility-wide and housingrea lockdowns
1 There was a 37% decrease in the number of fasilitle lockdown# from 2017 to 2018:dcility-wide
lockdowns accounted for62o(n=265) of all DOC lockdowria 2017 and only 12% (rk66) of all
lockdownsin 2018.

20 percentages do not add up to 100%, because there may be more than one reason associateé Vaitkaown
incident.

2 New York City Board of Correction Public Meeting, April 20th8://www1.nyc.gov/site/boc/meetings/ap20-
2018.page

22 Nearly all DOC facilities experienced fewer faeilitgte lockdowns in 2018 than in 2017, with the exception of AMKC
(which saw 5 more facilitwide lockdowns than the previous year), EMTC (1 more), and RNDC (7 more).
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1 There were 1,17&ousing area lockdown$otkdowns affecting one or more housing aséat not the
entire facility)in 2018 down 14% from 1,371 in 2017.

Comparison of Lost Lockout Time by Type of Houdimit

Per incident, lokdowns affected an average of 28 people in ESH Level 1, 29 in ESH Level 2, 12 in ESH Level 3,
andninein Securecompared tal27in General Population housinBeople in housing units entitled to 14

hours of daily loclout time were, on averageafforded22%(3.1 hours) fewer hours per day than the Board of
Corretion Minimum Standards requirds a result of lockdown@dividuals in ESHwere afforded an average

of 0.5 (6%) fewer hours per day than the seven they are reqliyedepartment policy. Individuals ESH 2

were afforded an average of 1.6 (23%) fewer hours per day than the seven they are regaitedlividuals in

ESH* were afforded an average 63 (36) fewer hours pedaythanthe ten they are required by

Depatment policy.Given how little lockout time people in these restrictive housing units are afforded already,
any further reduction in lockout timmay beparticularly detrimental, as discussed through firsthand accounts

of this experience in Part Il of this report.

Figure 7.
Impact of Lockdowns by Housing Category
(January to December 2018)
Average Number of

Mandated Lock-  Average Lock-Out  Percent Fewer People Affected Per
Housing Category Out Hours Per Da Hours Afforded Per Da  Hours Per Day Lockdown Incident
ESH 1 7 6.5 6% 28
ESH 2 7 5.4 23% 29
ESH 3 10 9.7 3% 12
Secure 10 10.0 0% 9
General Population & Othg
Housing Categories 14 10.9 22% 127

Il. The Personal Experience of Lockdowns

Interviews with people in custody and officers in housing atbkashad recently experienced a lockdown

found people in custody reported experiencing substantial anxiety and fear for their physical and emotional
well-being during emergency logRk periods Officersdescribe feeling wary once lockdowns are lifted, because
people in custody can aout or incite conflictsafter lockdown periods out of frustration at being lockedlm.
general, people in custody perceive lockdownsuaanfair practice thaeither penalizes entire housing units or
facilities for the actionsf a few individual®r asallowing DOC officers to abuse their power by ordering
lockdowns indiscriminatelNonetheless, officers interviewed generally believe lockdowns to be an effective
tool for responding to or preventing incidents in their facildi&elect excerpts from these conversations are
shared below?

23 Scheduled lockut periods in som&SH units alternate between upper and lower tiers. DOC records on lockdowns do

not specify which tiers were scheduled to be locked out at the time of a lockdown. Therefore, the calculations above
assume all individuals in a housing unit were affected lmhdackdown of the unit, regardless of which tier was scheduled

to be locked out at the time of the lockdown.

2 yiSNIDASHSSaQ OASsE YR SELISNASYOSE INB GKSANI 26y d ¢ K
views of all people in ctsdy or staff members in DOC facilities.
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People in Custody:

Perceptiors of Fairness:
Interviews and grievances filed by people in custody indicate a consjsteceptionthat lockdowns are unfair
punishmentF 2 NJ 82 YS2y S St aSQa 0 S A kohmeh Klaplprévided wsthathdSal & 2 y
fight: if two members of a housing unit are involved in a fight, the entire unit will be locked down in an effort to
contain the situation and restore order asdfety to the area. However, after the fight has ended, often the
individuals involved in théght are removed from the unityut the lockdown continues for an unspecified
amount of time, leading the remaining people in custody on the unit to questiontiadyare still locked down
when thepeople involved in the fighare gone.
T aLdY GANBR 2F GKS Wt SGSNI LI & F2NItldAZ Q LINRPOSaES
[lockdown]because of something that happened between people who af€i®NBE | y & Y2 NB v ¢
oBeing locked in for something you didn't do messes with your mind. It creates more prablems.
o[ 201 R26y a KI , bild®e e justbding il iSis piokeduse, but [it] doesn't make
aSyasS 0SOFdzasS ¢S KIF@Sydid o6SSy R2Ay3 FyeliKAy3a ¢
f ahdzNJ K2dzaS Aa YySOSNI (KS OI dza $re@vieeks dgS Wé shddifinR 2 6 v d
be burdened because of other inma®s 6 SKI @A 2 NI £
f GRIEVANCE:L Yy 2 dzNJ K 2 dza A y ® walzd fighit. ABeBthelfighNdRd alter tho§eSwd men
were removed from this housing urthe rest of us got punished. We was denied hot water, phone
calls and all recreation. On top of it all thdenied us food. Meanwhile those guys that fought went to
a different housing unit and used the phones, got hot water, and were fed accordihgdiay they
brought breakfast and no one wanted to eat because they still had us on a lockdown. They took the
food back. This is a form of cruel and unusual punishment that we want investigated as soon as
possibles

T
1

YL AFe@Ay3d LIS2LX S Ay OdzAG2ReQa LISNOSLIiAz2ya GKIFG f
Department officerabuse their power by lockinpeople down indiscriminatelfPeople in custody repothat

certain officers use lockdowns as an unoffifdain of punitive segregatiorS lj dzl G Ay 3 G KS SE LIS NJ
AY GKS 062E¢é¢ 6KAf S OANDdzy gd&nfallyimpve soin&oSe tdpdrftivelsBgedatda. a N
Several complainants voiced concern that the lockdowns being formally reported by the Department of
Correction do not align with the actual legktimes being enforced, either as a result of officers recagdi
f2012dzi GAYSA Ay K2dzZAAy3d dzyAidaQ 2FFAOALIE 2306221 a4
lock-ins to the Central Operations Desk.

f G¢KS OFLIIFIAYyad yR 5SLizie 2 NRSya gAtft O2yddl yi
GgKSY 6SUNB O2YAy3d 2dzi dé

T a5h/ KF& lFdzikK2NAGe (G2 dzasS lye tAGGES GKAy3 (2
AYOARSY(adé

T aL FSSt fA1S 2dzNJ Kdzahdywe aidibaingiréated witlsno tespacy/ Fecadsk thd | (]
2FFTAOSNAR dzaS t201R2éya Fa | G222t G2 1SSLI AyYLi

1 GRIEVANCEDmplainant feels unsafe because he believes that DOC staff are retaliating against him
and subjecting him to exteled lockins as a result of a repeated request for health services.

1 GRIEVANCHE/hen an anonymous caller calls to speak to her nephew at a facility, she is told that a
lockdown has been lifted, tbiner nephew callsndreports that lockdowns at his facifialways exceed
24 hours.
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Safetyand Security

People in custody interviewed consistently reported feeling anxious or unsafe during lockdowns. Of the 32
people interviewed, 52% (n=16) reported feellegs safe$ A 1§ KSNJ a a A Iy A BRAO A AKIGE) &t 35
during lockdowns. Only 10% (n=3) reported feetinfer (eithers & € A AK Gt @ ¢ 2 NJdariagh Ay A FA O
lockdowns.

After a recent lockdown was liftedwb-thirds (n=20) of people in custody interviewed reported that they felt
no more or less safeEightythree percent(83%,n=24) reported that, since the lockdown wételd, tension in
their unit hadeither stayed the same or, in fact, increased.

In addition to the isolation and claustrophobia that many interviewees reggbekperiencing as a result of

prolonged periods of time spent confinadbnein a small space, they also describe a heightened sense of

anxiety around their emotional and physical saf&gveral interviewees suggestedeneralsense of
abandonmentworryingthat if they expemnce a mental health crisis or injutlyey will not get the care they

needin a timely mannerbecause they are not confident that an officer will check on them during an

emergency lockn. Other interviewees and complainantstad that, if they already fear threats or retaliation

by an officer, due to their isolation during a lockdown they feel particularly vulnerable to violence or
harassmentOne personnoted K & &a¢ ¢S FSSt &1 FSNJ gKSy 6S NB (23S

f GAnything can happen fiENA y' 3 | OlR26y6 X !yEASGE 1AO01& Ay
T a2KSy 6S | NB tzoléﬁ R2goyX AT a2YSUKAYy3a KI LILISY 3
O02YSd¢

f a.SAy3 adadzd] Ay GKS OStf YIFI{1Sa YS FTSSEa O FLdzaIidN
NBIffeé RSLINBaA&ASRX yR AidU&d &aO0FNEB 6SOIdzasS y2 2y
d felt anxiety. We want to watch TV, shower, walk around, and talk. It's the only thing we got.

AF e2dz R2yUid KI@S I &aiNBy3a YAYR (GKSy &2dz Ol yUi
dLockdowns can destroy someone mentally. It's bad enough we're locked in a housing unit when we're
forced to lock in this confined area for something we didn't do. Sometimes the wall seems to close in
2y @2dz X tfdzax 6S OlIlyUULUTEWSYASEDSENHANNVEBLEOKE 2

= =4 =

Loss of Human Connection:

One of the most frequent refrains of interviews conducted with people in custody was the negative emotional
impact of lockdownslue tophone and visit restriction®uring lockdownghones in dorm and cell units are
deactivatedand visits may be delayed or cancell®dhen this happengqeople in custody cannot contact
friendsor family to inform them that their visior planned phone callsiay not proceed. In some cases, if an
emergency lockin is activated while someone is already speakingaimeoneon the phone, the phonés

turned off midconversation. This can leave community memlveith no explanation as to why their
conversation ended abruptly and creadnxiety as to the hdth and safety othe person in custody

The loss of phones and visits has an additianphcton visitors. Rople often travel to Rikers Island to visit
someone in custodgnly to be told upon arrival (or after several hours of waiting) that theit iesancelled
due to a lockdowrf®

B 0O02NRAY3I (12 GKS S5SLINIYSyd 2F /2NNBOGA2yQa +AaAdGlr A2y
custody due to lockdowns.

14



1 628 Yiaa SOSNBGKAYIAS wSaLISOALEfe6 2dNJ K2 dzNE

2
aiGNBaafFdzAg o 2dz R2y4dd 3ISaG G2 a1t G2 @2dz2NJ FF YAf

5

d can't talk to my grandma because someone acpisté

= =4

something that had absolutely nothing to do with me, and then on top of that I'm deniednajour
2T FTNBAK | ANDE

2 d

GaAdadAy3d GAEAAGE | YR NBONSB I -feh@bscaisSIEan't see my &adily forh &S

1 dt's not a good feeling wheyou can't walk around or contact your loved ones, who will make you feel
0SUGSN) 6KSYy &2dzdNBE RSLINBaaSR® ¢KSe& 3ISG &2dz GKN

0 K:

1 a+xAaAria Aa oKFEG S 221 F2NBINR G20 hyOS @&2dz
§ dtimpacts my family ties. Theywere Ra 1 KS& O2dzZ Ry Qi 4SS YS | yR
Fy&@Y2NBdé
Officers:

Safety and Security:

Although the people locked down feel less safe during lockdown pesodseofficers surveyed indicated that
they often feel safer when people in thefrousing units are locked iparticularly in housing units where
weapons have been discovered. Fofiseverofficers interviewed said that they fedsignificantly 5 ¥ S NE
people are locked irHowever, officers felt thatpeople in custody will baggavatedas a result of being locked
down, whichcan create additional tension after the lockdown is lifted:

T aL FSSt o0SGGSNI 6KSy (KS@UNB f201SR Ayoé

T a2 KSy GKS& 02YS 2dzizs GKSB@UNB | yINE b

1 din a big house, lockdowns cause more tension and more figih&re's nothing worse than having a
FdzZf f K2dzaS YR 0SAy3 2y 201 R24y ¢

f a!'d GKS SYyR 2F (G(KS RlIeéX GKSY 6SAy3a t201SR Ay

T al2ySaidtesr gKSy G(GKS@QNXB Iff 201 SR angny upgekS e
O2dz R S@Sy aleé& &adAOARFE X ! FGSNJI GKS f2012dzix

Nonetheless, officers surveyed believe that lockdowns are @tfe tool for instilingcald  + QG Ay 3 |

2dzi ¢ GKFG &aSLI NFXaGdSa LIS2LX S Ay Odza (2 R &scalaebafentnly S
conflicts.

dlt calms everything dowd €

1
T hyOS (KSe INB t201S8SR R26ys GKSNB AdownBikeaz T

timeoutd ¢
LG IABSE SOSNEB2YS (GAYS (G2 OKAff of

)l
T a[201R26ya FINBE STFTSOUAOS 4KSYy (GKSEUNB dzaSR O2N
1

G 201 R2¢6ya OFdzaS | 20 27 asdauisBrientpecduse pRople iy A
custody]are upset athe person who caused the logK & €

Staff Support:

Several officermterviewedindicated a need for additional staffy on their units during lockdowns. Officers
are occasionally called to other posts during lockdowns, either to respoad &xtive situatioror to conduct a
search, meaning that housing units are sometimes down officers at moments of heightened tension.
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Furthermore, officers are required to rouffeevery fifteen minutes during loek periods, as opposed to the
standard 30, reaning that their duties are increased.

T dn2S ySSR (12 oNAy3I8 SEGNI &0 FF 2y (KZBiskeig® 2N ¢
R2yS FTYR FTFTUSNW {K2ga wlLlS2LX S Ay OdaAaG2Re8 GKI G
1 One officer suggested that there be Special Rasp Teams (SRT) in every jail to calm people down
and prevent lockdowns.

l1l. Audit Findings

A. Services Affected

Lockdowns limit access tnandated service©ver half (56%, n=87) of the 155 Area Lbickorms submitted
for November 2018ndicated thatsix or moreservices were affected during the lockdown period, gret
incident, an average of 4.8 services were affected (delayed or canc&l€dgmost frequentlyreported
affected services wereecreation, law library, and visits.

Seventeen percent (17%, n=26) of all Area Hodkorms (N=155) did not specify which services were affected
by the lockdown incident as is required. It is unclear based on the structure of DOC Aréia Eooks whether
services were not affected durinpdse incidents or Department staff did not complete this field.

Figure 8Number of Services Affected Per Lockdown Incident, November 2018 (N=155 forms)

Could not be
determined f_rom 1 service
documentation n=
n=26
2 services
n=10
6+ services 3 services
n=87 n=6
4 services
n=9
5 services
n=15
SOURCE: BOC Analysis of DOC Facility Report of Aréa [Eoicks (November 2018)
Bagw2dzy RAy3Ié Aa oKSyYy I+ adlFFF YScHeclNdachacellf { & G KNRB dzZ3K | K 2 dz

2T Respondent was referring to the process of locking people in.

281 3ASNBAOS gl & O2y&aAARSNBR al TFSOGSRE AnForm lists gelvea seiged K S NJ |
(Law Library, Recreation, Religious Services, Sick/Sds, Educational Services, Other). DOC staff are required to check
whether or not each service was delayed or cancelled as a result of the lockdown. Board staff totaled the number of times
the services were checked as delayed or cancelled on the lkoekin Forms.
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1 Of the 83% (n=129) of forms that indicated services were affgcteldhyed or cancelled)

o Ninety-nine percent (99%, n=128) reported thacreationwas affected.
Ninety-four percent (94%, n=121) reported thaiv library was affected.
Ninety-one percent (91%, n=117) reported thasitswere affected?®
Eightyeight percent (88%, n=113) reported thaligious servicesvere affected.
Eightyone percent (81%, n=104) reported tretk calwas affected.

Seventythree percent (73%, n=94) reported theducational servicesvere affected.

O OO 0O

Figure9. Total Number of Services Affected, November 2018 (N=155 lockdowns)

Service Delayed Cancelled Total Affected
Recreation 16 112 128
Law Library 11 110 121
Visits 9 108 117
Religious Services 3 110 113
Sick Call 33 71 104
Educational Services 3 91 94
Other 0 68 68
Total 75 670 745

SOURCE: BOC Analysis of DOC Facility Report of Ar¢ta [Eocks (November 2018)

B. Documentation

Although theArea Lockn Formdiscussed above provides a glimpse into the services impacted by lockdowns,
GKS . 2FNRQa&a lylfteara gl a f ihaskfonBsRTheArea liodkSForinyrify2 NI | (0 A
includes six of many services that can potentially be impacted by lockdamwhdoes not provide a space to
indicate explicitly that no services were affected. This ambiguity pre\Bwdsdstaff from determining

whether zero services were indeed delayed or cancelled as a result of lockdownguwr@mmanders did

not properly complete the formAs noted above, 17% (n=26) of Area Elmckorms did not specify services
affected, down from 36% (n=91) in November 2017. However, it is unclear whether this drop indicates that
more services were affected in 2018 or that forms wemrencomplete than in the previous yedme forms

are also limited in that they do not capture information on the staff resources used to address lockdown
incidents.

Since 2017, there has been some improvement in the quality and accuracy of reporting. Lockdown reporting in
b2@SYOSNI vnamy ¢l & Y2NB O2yaAradasSyd GKFyYy Ay-hounQdDY h
report were missing a corresponding Areak-tn Form, relative to 9% (n=23) in 2017. Similarly, only 1% (n=2)

29| ockdowns affect community members as well as people in custody by impeding visits. According to the Department of
I 2NNBOGA2yQa +AaAlGlIGA2Y wSLRNIAZ AY HAamMyI npo QDAaildz2Na
the high number of visit cancellations reported by DOC Areallnoerms in November alone raise concerns about the
reliability of these reports. Additional limitations of these forms and concerns regarding the reliability of them are
addressed on page 17.
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of Area Lockn Forms in November 2018 reported incidents that were not reported in the COD report, down
from 4% (n=10) in 2017.

Area LocKn Forms in November 2018 were also more conmgtétn in 2017: onlpneform did not include
GKS /2YYFYRAY3 hTFAOSNIRA.1GD% af WovénumB0L8 foudst(N=155)Zefortéd2 o
the time the lockdown was lifted, up from 75% in 2017.

Although DOC has improved overall in its completion of AreallnoEkrmsmore improvement is needed in
documentation with respect to services affected.November 2018ynly 30% (n=46) of all Area LebkForms
(N=155) recorded the time affected sensceesumed, up from 6% (n=16) in 2017. Though an improvement,
that still leaves 109 lockdowr{84%)in November 2018 for which there is no record of the length of time
mandated services were affecte@ihis information is crucial to an accurate understandifthe extent to
which services are affected by emergency otk

Specific Recommendations to Improve DOC Documentation:

The Board suggests the following revisions to the Area-ltoEkrm to improve the quality of reporting:

1 Enter all data on formslectronically to permit consistent data collection and analysis.

1 Qearly indicate when no mandated services were affected by a lockdown, to differentiate between
incomplete forms and lockdowns where services were not affected.

1 Redesign form& more prominently display the field noting the time at which access to services
resumes, to ensure that officers provide this information after each lockdown incident.

9 Lst all mandated services potentially impactedlibgkdowns andaillow for specificabn of any affected
services not listed (e.g-CANyemote video conferencing for court appearances, group or individual
therapy sessions).

1 Clarify which medical services in addition to sick call are impacted by lockdowns, including: clinic,
medicationadministration, follow up appointments, and specialty appointments.

9 Train staftto report all lockdowns consistently across facilities and housing units.

An annotated copy of the Area Loeitkform with proposed revisions is included for reference iraéltiment B.

IV.DOC & CHS Coordination & Impact on Health and Mental Health Services

' AA3AYAFAOLIY G 3AFLI Ay (GKS | &hkddwRSistheidaffiectoNBeiproyiskiof 3 2 F
healthand mental health services and the correspondmgact on the health and wellbeing of people in
custody5h/ Q& [ 201 Lyk[ 201 2dzi LR2fA0& R2Sa y2u0 AyOf dzR¢
CHS staff when health or mental health servicey tmaaffected during lockdown€HS does not hawan
overarchingpolicy dictating how services should proceed or be prioritized during lockdown incidiestesad,
CHshaselevendifferent policies® dictatinghow specificservices should be providéfidelayed omissed(as a

result of a lockdowror for any other reasons

30 For specific policies outlining staff procedures for service provision and in the case of missed services, reference the
following: MH6: Refusal of Mental Health or Discharge Planning, MH8: Mental Health Rounding, MH12: Mental Health
Treatment ServicesNT 36: Access to Mental Health Services, MH31: Psychotropic Medication, NSG45: Medication
Administration and Documentation, NSG89: Directly Observed Therapy Medication Orders, NSG92: Finger Sticks for Bloo
Glucose, NSG95: Nursing Management of Alcotitidiawal, SUDT3: Double Detox, and MED24: Medication Ordering

and Administration.
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CHS reports to the Board that it continues to respond to medical and mental health emergencies occurring
outside of the clinic duringlarms, and when noemergent patients do not present or are not produced for
services, theynust be recalled immediately or rescheduled for the next available time, depending on individual
needs and treatment plan® Timely recall of patients not produced due to lockdowns is vital, particularly for
people in custody in need of psychological asseents or mental health treatmertProduction of patients

for essential services during and after lockdowns is contingent on coordination with DOC staff to facilitate.

In Department facilities, there are three distinct practices for captuwhghandwhenhealth- and mental
health-related serviceareimpacted by lockdowns, each driven by separate entities:

Reports Recording Health and Mental Health Services Impacted by Lockdowns

Organization| Group Report Tracking

After an emergency lockdown is lifted, Tour Commanders must
Security| Facility Reporbf | complete and forward to the Commanding Officer for review,
Staff Emergency Loek | signature, and distributionThis report records whether sick call
(and other noamedical servicesyas delayed ocancelled.

I Records the number of people in custody signed up for siclardll
Health Daily S'?k Call the number available, seen, not seen, and not produced. This re¢

, Productive o . g
DOC Affairs Tracking Report indicates whether any housing areas or facilities were not seen
sick call as a result of atarm?® or lockdown.

Records the number gfeople in custody scheduled for clinic
appointments$*and the number available, seen, not seen, and n
produced. This report indicates the total number of times peoplg
were not produced for clinic as a resultadérms or lockdowns, but
does not referencavhether sick call was affected.
When DOC informs CHS staff of a disruption in a facility that wil
impact CHS services, CHS staff enter incident reports into the
Correctional Health Information Reporting Program (CHIRP).
Reports capture whether patient production was delayed,
cancelled, or otherwise affected for services including clinic
production, medication distribution, sick call, medical/mental
health follow up appointments, and specialty appointments sucH
dental,radiology, podiatry, and others.

Health | Monthly Clinic
Affairs | Production Report

CHS CHS After-Incident Log

sd.

321n March 2016, Jairo Polanco Munoz committed suicide in the Manhattan Detention Complex after an appointment for a
comprehensive psychological assessment was ckeacdle to an extended lockdown. This came after Angel FRiexz
committed suicide in January of 2016 after missing several medical appointments during lockdowns.
https://www.nydailynews.com/newyork/nyccrime/rikersinmate-killedmentakhealth-checkarticle-1.2568785

B¥BpSg ,2N] /[ Alde 5S08QNK0. 1816 HacRlith ReS0risd Begis 6 R S Talayfrit a3 alk W & na A G dzl
Department facility where a member of service activates his/her personal aladsn, a radioalarm, or calls for assistance

AY Lye 641l e dé

34 Clinic services listed include: Directly Observed Therapy (health care professional observes the persoadakinges

of a medication), dressing change, nursing follow up, medical follow up, on island specialty clinic, off island speicialty cli
x-rays, dental, and mental health.

35 Department of Health & Mental Hygiene Correctional Health Services InterdiacipPolicy #11: Incident Reporting
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In order to evaluate the consistency of information being tracked by DOC and CHS and identify any gaps or
discrepancies in the data reported, the Boaedjuested the CHS Afténcident Log fod 5 hrélated event or

& A U dzland xshe PTC Health Affairs Daily Facility Sick Call Productivity Tracking Repdibéember 2018.

Board staff compared these reports against each other and the 155 paper Areh yockC2 NY a4 6 a Cl OA
of EmergencyockL Yy € 0 FT2NJ b2@SYOSNI Hamys gKAOK GNI Ol RAa&NHz

When analyzing the impact of lockdowns on medical and mental health services as reported by DOC and CHS,
Board staff focused exclusively on sick @édthough Ickdowns impact other health and mental health services

as well(including medication distribution, clinic, specialty appointments, and felipvappointments, among
others),sick call is the only service tracked across all three of the available repaésl(ockin Forms, After

Incident Logs, and the Daily Facility Sick Call Report

The impact of lockdowns on sick call in November 201Bdasatedby these three reportsis sunmarized in
Figure 10

Figure 10
Number of Lockdown Incidents Where SiClall Was Negatively Impacted,
November 2018
Organization/Entity Report Number
DOC Tour Commanders Area LocKn Form 104
DOC Health Affairs Staff | Daily Facility Sick Call Rep 8
Correctional Health Service Incident Log 1

SOURCE: BOC AnalysBOf Facility Report of Area Léok-orms (November 2018), BOC Analysis of Correctional Health Services
Incident LogNlovember2018), DOC Health Affairs Daily Facility Sick Call Report (November 2018)

There is a significant disparity in differententits NE LI2 NIl a 2F GKS ydzYoSNI 2F GA
lockdowns in November 201B0OC Area Lodk Forms from November 2018 report that sick call was delayed

or cancelled due to a lockdown 104 times over the course of the month, while the Daily FRickiCaReport
indicate eight delays or cancellations duealarms or lockdownsand the CHS Afténcident reports cite only

one cancellatiorover the same periodviore consistent trackingnd communication betweeBPOC and CHS
necessary to undetand how often and when health services are impacted by lockd@amdsthe number of

people affected
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Appendix 1: Area Loekh Form Documentation

Total Number of Lockdowns and Lotk Forms by Facility, November 2018

Facility Area I__ockln Forms Lockdowns Reported in
Provided by DOC 24-Hour COD reports

AMKC 1 1

BKDC 14 11

EMTC 18 16

GRVC 36 36

MDC 14 15°

NIC 3 3

OBCC 37 36

RMSC 7 8°

RNDC 24 25°

VCBC 1 1

Total 155 152

SOURCE: BOC Analysis of DOC Facility Report of Aréa [Eock and DOC 2our COD Reports (November 2018)

Notes:

1 0neBKDC lockdown incident reported in thergur COD report hatiree corresponding Area Lod¢k Formsgneform

per housing area locked dowi®)nelockdown was reported on an Area Léok-orm without a corresponding COD report.
2TwoEMTC lockdown incidents reported in theFfsur COD Report hawo corresponding Area Lo¢k Forms each.
30neMDC lockdowmicident was reported in the 24our COD Report without a corresponding Area-lm&orm.

40ne OBCC lockdown incident was reported on an Ared.&ckm without a corresponding COD report.

50neRMSC lockdown incident was reported in thé@tir COD Report without a corresponding Area-lio€lorm.

6 OneRNDC lockdown was reported as two separate incidents in thi#io@d COD Report af@heincident on the

corresponding Area Lodk Form.

Missing Information on Area Lockn Forms

Information Missing Numbe_r O].c ool AI.I Foime
Forms Missing Audited
Time ofLockdownlincident 83 54%
TimelockdownlLifted 0 0%
Reason fotockdown 3 2%
Services Affected* 26 18%
FormNot Sgned 1 1%

SOURCE: BOC Analysis of DOC Facility Report of Aréa [Eock (November 2018)
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Attachment A. Area Lockn Form

THE CITY OF NEW YORK
DEPARTMENT OF CORRECTION

FORM ALIR-1

FACILITY REPORT OF AREA LOCK-IN (Rev. 11/17/17)

Ref. Dir. 4009R-B

Facility:

Date of Lock-In:

Tour Commander (Requesting Lock-In):

Facility Manager (Approving Lock-In):

Area Locked-In: Type of Area:

|:] Cell
] Modular
D Sprung

D Dormitory

No. of Inmates
Locked-In:

Area Inmate Type:

[[] male
[ Adutt

D Detention I:I Sentenced

D Female

[] Adolescent

D Young Adult

Type of Housing:

D G.P. D Max . Sec.
[J Admin. seg. [] PSEG CJEesw

[C] NewAdm.

[[] Ment. Heaith ] Pc.
[[] petox

COwmo. [ civi

D Infirm.

Other

Reason (Include number of inmates involved in incident):

IF ADDITIONAL ROOM NECESSARY, USE OPPOSITE SIDE OF FORM.

Referto: ] copne. [ voF Ne. [CIna
Time of Incident; Time of Lock-In: Time COD Notified:

Hrs. Hrs. Hrs.
Time of Search: Time Lock-In Terminated: Time COD Notified of Termination:

Hrs. Hrs. Hrs.
Check boxes that apply: Delayed Cancelled Delayed Cancelled
Law Library D L] Visits | D
Recreation ] 1 Educational Services [ ] |
Religious
Services (Type) O ] Other L] O
Sick Call O D Access to services resumed at Hrs.

Signature of Commanding Officer:

Date:

Distribution: Chief of Department
Bureau Chief of Security

Pacnantiva Ruraai and Nivicianal Hhiafe
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ATTACHMENT B: Proposed Revisions to Area-ltoEkrm

23



